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e pregents/ Mg smiys

(DFA 303)
matanai : 1siign A mﬁﬁmﬁﬁmﬁﬁummiﬁmnﬂﬁﬁﬁ GRITRHEARES uips gy
SAJAfISE RN OO0 i3 ismimduiiuinAgRiBumsnwmin 1G0gimsss

sﬁmsmmmmumtsm 1

in A - eiyirnegeiagan

sapEnagre g
Case Name:
Case Number:
Worker:

Date DFA 303 Received:

PART B - REPLACEMENT BENEFITS
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[ ] APPROVED - EBT Replacement Date

[ ] EBT: Authorized Replacement Amount $

[ ] DENIED - Reason for Denial (Explain)
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PART C - ACKNOWLEDGEMENT OF RECEIPT (OVER THE
COUNTER)
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